U.S. Department of Labor FORM LM_30 Form approved

Office of Lzhor-Management Office of Management

Washingion. BC 20210 LABOR CRGANIZATION OFFICER AND No. 12150165
EMPLOYEE REPORT Expires 11-30:2008

This report is mandatory under P.L. 86-257, as amended. Fzilure to comply may resultin crimina! prosecution, fines, or civil penalties as provided by 29 U.5.C 43 or 440.

For,&fdal Use Only
) Rgsd
My r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
-
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1. File Number U M 2. Fiscal Year Covered From:
Mg ;Z , Ejil/ o} ,/"’8-033 Through: [ /5\ /'BOQS

3. Name and address of person filing. 4. Name, file number, and add-ess of labor organization.
Name N s F Toes Name TONTE. HERE Lol 69l
Labor Qrganization Fie Nurter O&b ~-C0G

P.0. Box, Bidg., Room No_, if any P.0. Box, Building and Room Number, if any'

st 13350 Goedtn Biove Qud FaS| s pasd bucden Gowe Blud #ac0

Gy e Groue | | oy TGolcden  Erove
State CA . zPcadera GaDAR | swe [ A 7 zpcokesd ONRDAR

5. Position in labor organization. /\)\’Q—S. C\ 2\ j . - _
TS R elinet S S

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecty had any cf the following interests
{except as specified in the exclusions set forth in the instructions): .

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transzcl on, or income.

5. Name and addrass of Employer (including trade name, if any). '

Name . |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street ' . ' i
City -
State ZIP Code - 4 )
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pe~alties of the law, that all of the information
submitted in this report (including the information conta ned n any accompanying documents), has beer exar ned by the signatory and is, ta the best of the
undersigned's k 1owledge and belief, true correct and complete (See the section on penalties in the Instruc:ions.}

Signed @(Qﬁ:\' %Pf\/\-/——{ on Crle) 7<0 437713

Date Telephone Number
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Name of Person Filing

1 Fle Number U-

A

B. Held an interest in or derived income or econoriic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking 1o represent, or
{2} any part of wich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your fabor organization is interested.

& Name and address of Business (including trade r ame, If any).
name UNVTE HERE Loted ) o

Trade Name, if any: UnioMN |

i

P 0. Box, Bldg., Room No., if any

sreet IS Gocden Grove. dlud Hacd
oy Guuedeny  Giovl ) o
(A 7P Code + 4 ADCHA S |

State

9. Business deals with.

a. L.aber Organization

¥~ b Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer’s name

name UNITE RERE. Lotod 6]

S

Trade Name, if eny: HCO\\PV\ P)eﬁeﬂﬂ. g PRQ_{-‘(eme{ﬂ— pﬁdcﬂ

]

P.0. Box, Bldg., Room No., if any

Street ?)SA'S Ifom&\) ?2@3\_0\”\ E)t\JCL 11:92}0 _

City LO"\L%S_BW ﬁ

- . e

ZIP Code + 4 Qt%fj? i

Siate

11.a. Nature of such dealirg.

'T o o0 dnivon Tasrkee. Lo Hveo
Heolbn Bendbits Tond @ Rehre-
ment Fond oF UNTE HeRe
iLoc,c»\ e\

11.b. Approximate dollar valuz of such dealing.

Lz.ma._N_a_t_uEg_ of interest held or income received. R
%R?.Irr\\gu(ﬁfrher'r‘r Oﬂ Q)C()Qﬂiﬁﬁ N o~
neckion woith adbendone. o
Hae TAbermadiomad ’Fi_lmclo\lm' o
o &h?l@\{ﬁes Eeme.p—' L) JInds
Lconbecence N Honololo | Hewos

I
I
1
!

12.b. Amount. ’b—L, %lb\ * 7CI |

C. Received from any employer (other than an employer covered under parts A and B above}

or from any tabor relations consuitant to an employer any payrment of money

or other thing of value.

13.a. Name and zddress of Employer or Lator Re'ations Consultant
including trede name, if any).

Name ) o ) ) . B ,
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

14.3. Nature of paymenr.

13 b. Is the Business an Employer or Consultant

14.b. Amount of payme it
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